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U 8 Department of Labor - Form approved
QOffice of Labor Management FORM LM 30 Office of Management

Washingion O 20210 LABOR ORGANIZATION OFFICER AND and Budgel

No 1215-)188

EMPLOYEE REPORT Expires 11 30-2008

Thus report 15 mandalory under P L 86-257 as amended Fature to comply may result in enminal prosecubion fines of cwl penalhes as provided by 28 U S C 4398 or 440

I_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U q ?2 3 2 Fiscal Year Covered From

11,/ 1 /20041 Though 12 / 31} /{2004

3 Name and address of person filing 4 Name file number and address of labor orgamizabion
- . e g - - - _—
Name Mmes IV Joo 7 o Name SHEETMETAL WORKERS AFL-CIO LU 17 ]
Labor Organization File Number IEEZ_-?H B
PO Box Bidg RoomNo (fany - - P O Box Buiding and Room Number ifany[ 0T }
6y Eprson B BN ey
Street (| Street 11157 Adams Street i ) o
City ﬁ&l_fi‘j IR o : .MM: Crty Dorchester ___? ¢ . :
sae  VNH_ ZPCote+4 OX/6G | stare Maseachusetts | zIPCode+4 102124 5710
5 Posiljon ip labor organization e e sl e e e s s

1 1 i e -

p— - e [,

Enter appropriate data below if during the past fiscal year you or your spouss or minor child directly or indirectly had any of the following interests
{except a5 specified In the exclusions set forth |n the Instructions)

A Held an interest in engaged in transactions (Includng loans) with or denved mecome or other economic benefit of
monetary value from an employer whose employees your organization reprasents or is actively seeking to represent

© Name and address of Employer ncluding trade name  any) 7a Nature of interesl Transaction or Income

Name i !

Trade Name if any

—_ - e e |

P O Box Bldg RoomMNo if any L.._.,w.. - — e i

T T T T 7 b Amount.
Street - -
- - e 2T e - e
Cuay !
State ZPCode+4 :
- -~ Signature

15 Slgnature.and verification The undersigned declares under penalty of Perury and other applicable penalties of the law that all of the mformation

submutted in this report (iIncluding the mfarmatien contained i any accompanying documents} has been examined by the signatory and 1s to the best of the
undersigned’s knowledge and behef true “correct, and complete (See the section on penalties in the instructions )

SRy S o CTENT g7 559 € Y5

Date Tetephone Number

Form LM 3042003) Page 10f 2
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DISCLAIMER

The transactions, dealing and interests that are detailed in the
attached Form LM-30 represent my good fauth effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to

l December 31, 2004 Accurate records of reportable occurtences
' were not kept for the 2004 fiscal yeatr and some or many items may
have been unintentionally omutted

| Signature
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Name of Persan Filing

N Y

File Number U

B Held aninterest in or denved income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from selling or leasing to ar otherwise dealing with the business
of an employer whose employees your labor orgaruzation represents or 15 achively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indiectly to or otherwise
dealng with your labor organization or with a trust in which your labor organization is nterested

8 Name and address of Business {including trade name f any)

Name

Trade Name f any

P O Box Bldg Room No f any

H
i

Street i

Cly

=

State

— — . ——

) _ ZIP Code + 4 !

9 Business deals with

a Labor Organization

>< b Trust

| c Employer

10 9D or 9 ¢ is checked give trust or employer’s name

Nome' ST ] T Hpplth & (et Fotr

-

TradeName dany Sheet /erdf Lerios
5% Floor
seet &3 Kingstm S
oy Baston

State SMAF

P O Box Bldg Room No ifany

' 2PCode+4| o4/ /]

_

]

T

i

11 2 Nature of such dezlng

fTes /9 %d/&/fﬂrf/ Confovemee 3

11 b Approximate dollar value of such dealing

%

7.2 O]

12 a_Nalure of interest held or income received
REI MG vy Serteh’s

=0 ~ s frre o P//[W&/ﬁ‘hﬁ (572 ”.’)
Y9 o - BaGbige LHSprtaee—

S Aoy~ Arisntrae {Cn‘/r' Ha'fe/ 2 %
-3 0/ -ty Ftrl Tl CR Con Feremee

—Ge) [ 7777

12 b Amount

C Received fram any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any}

o ar NN

Name
Trade Name fany |
P O Box Bldg RoomNo if any

Street

City |

b b [P —

State | ZIP Code + 4

|

14 a Nature of payment.

I

13 b Is the Business an Employer or Consultant rm}

?

14 b Amount of payment,
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Name of Persen Filing —;f__/ o es M f: !a, /

File Number U

B Held an interest in or denved income or economic benafit with menetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasmg directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your Jabor orgamization is interested

8 Name and address of Business (including trade name if any)
Name /¢ 5 N 4 /NAeD
Trade Name f any

PO Box Bidg RoomNo i any

sweet 277 /9;!75‘)%5)“( Circs €, —
oy Cheago

-state™ 7L T ZPCoder4 o 06 7 )

8 Business deals with

>( a Labor Organization
b Trust

) € Employer

10 If9b or 9 c is checked gwe Wrust or employer's name

Name _ }

Trade Name if any %

P O Box Bldg Room No if any

Street
City i

State ZPCode+tal 1

11 a Nature of such dealmg

] ﬂ/w/we» A /77”/;4/
t Boasebel/ @,Mé/

1

J

11 b Approximate dollar value of such dealing

b / O

12 a Nature of interest held or income received

[

12 b Amount

b o

G Received from any employer (cther than an employer cavered under parts A and B above)
~of from eny labor relations consultant to an employer any payment of monay or other thing of value

13 a Name and address of Employer or Labor Retations Consultant
. {including trade name if any}
i o~ -

! Name |

L

Trade Name if any :

PO Box Bidg Room No ifany '

14 a Nature of payment

e A e - -

i
Streel f
oy T | I
- - ]
I #
State | N | 1P Code + 4 R ;
-—— 14 b Amount of payment —
13 b Is the Business an Employer | or Consultant / f ? l
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